2000 UNIFORM BUSINESS REPOI T (UBR) 4T FILED

| DOCUMENT # P99000029849 ¢ - May 19, 2000 8:00 am
N o Secretary of State
DRESS EASE FGOTWEAR, INC.
04-17-2000 90034 027 ***150.00
Principal Place of Business Mailing Address
PO. BOX 8794 P.0. BOX 8734
NAPLES FL 38101 NAPLES FL 341019704
Suite, Ap. #, efo. Suite. Apt. #, etc. ’ DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
459: 0205 L l,/é Not Appiicable
Zip Counyy Zip Counry " ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerod Agent - - _._ . 7. Name and.Address of New.Registered Agent _ —
. Name
BUDDLE, ROBERT Street Agdrass {P.O. Box Number is Mot Acceptabie)
3207 60TH 8T, SW.
NAPLES FL 34118
City FL l Zip Code
—
8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad neme of regéstared agent and tils if apphcable. (NOTE: Registered Agant signatuig required whon reinstating) DATE
9. This corporation is aligibla to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election G ian Fi .
Tax filing sequirement and elects to do s0. After MAY 1, 2000 Fee will ba $550.00 ’ Trust, ;:ﬂ dag:“illﬂggu“gl:ncmg O $5.Do‘oh22)‘;338
{See criteria on back) Make Check Payable to Department of State '
11, QOFFIGERS AND DIRECTORS 12, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS N 11 "
e O Octets me RPoeFEe =T Prop Oue—CBOD tage [ Adiion g
NN we Boot OH St SWL 3
STREET ADDRESS T ADDRE | = \:7 ¥ ) ]
CIry-51-2 otz | N LES, - Z<H) &
T
TITWE [ petete TILE [Cchange  [] Addition | &
NAME NaME
STREET ADORESS STAEET ADDRESS
CITy-ST-2IP Giry-s1-2P
T Coelrs ~ § mME ' D ~[JCrange L3 Addiion
NAME NAME
STHEED 8DDRESS i STREET ADORESS
P GITY-S1-21
HILE O Detets WILE [ ¢hange [ Additien
- NAME
s ADOOESS STREET ADDRESS
ST-2IP CITY-57- 2P
- [ Detete nE Clchange [ Addition
_ NAME
Rt STREET ACDRESS
st-ap CHY-ST-ZP
—]
-- L7 Dalete TIE [l Change T Agdition
RAME
cimo e nmors : STREET ADDRESS
- CITY-ST-2IP
ol héreby certify that tha information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same tegal efiect as if mada under oath: that | am an officer or director
of the corporation or the recelvar or tru: empowered to exgeute this report as requirad by Chapter 607, Florida Statutes; and that my narne apxpears in Block 11 or Block 12if
cngnged. ¢ 0N an attachment with rass, with all gther like empowered.
ST, M AN _
AL AT il e A o sTbovs __7y-358- 2097
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNNG OFFICERA OR !7 / Cate Daytima Phone #




